Helicobacter pylori infection and reflux esophagitis in children with chronic asthma.
Reflux esophagitis is uncommon in countries in which most people are colonized by H. pylori infection and is extremely rare in persons with reflux esophagitis, although esophagitis is detected in almost 50% of children with recurrent lower respiratory tract symptoms. Failure to acquire H. pylori can enhance esophagitis risk in children with chronic asthma. Forty-two pediatric out-patients with chronic asthma (mean age 13.2 +/- 1.18 years, range 12-15 years, 23 boys and 19 girls) were included in the study. They had undergone endoscopy with gastric and esophageal biopsies for upper dyspeptic complaints. H. pylori positivity was confirmed by positive Giemsa staining. Esophagitis was diagnosed by standard histologic procedure (presence of intraepithelial leukocytes or basal cell hyperplasia). H. pylori colonization was detected histologically in 22 of 42 patients (52.4%) enrolled in the study. Histology demonstrated that in asthmatic children with evidence of H. pylori infection esophagitis was a dramatically rare finding than in the patients without the infection (P < 0.001). It was an unexpected finding, that lung function parameters (FEF50, FEF75) were significantly lower in asthmatics infected with H. pylori (P < 0.05). The present findings suggest inverse association between esophagitis and H. pylori in course of asthma in pediatric patients.